This case, from which fresh specimens were shown, was one primarily of enlarged prostate with very marked middle lobe. There was the usual hypertrophy of bladder mucous membrane with trabecular appearance, but there were also one or two other points of interest. There was an inflammation of the bladder, and that had extended upwards, there being suppurative pyelitis and nephritis, with abscesses throughout the kidneys. An abscess had also formed below and around the right kidney. How had the septic process extended in this localised way to the neighbouring parts ? There was a large simple cyst of the right kidney which had opened up the kidney tissue. It came to lie close to one of the calyces, and the suppuration seemed to have extended into the cyst and through its wall to the outside of the kidney, so that there was a general infiltration of the psoas muscle and the parts around. The accidental coincidence of this cyst Dr. Coats took to be the explanation of the peculiar method of extension of the suppuration. Dr. Buchanan showed a heart bearing a very close resem- blance to that just shown by Dr. Coats. There was in it, also, atheroma and thrombosis of the coronary arteries, and in it, too, the same branch had been occluded, giving rise to coagulation necrosis and to a rupture of the heart, the rupture taking place in the middle of the wall of the left ventricle, near the septum. The specimen was obtained from Gartnavel.
